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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMEN‘T OF COMMERCE

eD S

Retiitra on D:atnct Aﬁji

BunEavu oF THR CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noaf-;_a._ﬁ.z..

[ 8
259

L2

07

Staie File No.

Regisirar's No.

1. PLACE OF DEATIL

() County
(8) Cityor town______

{c} Name éf

Nodoway
Maryville

roul.ﬂda cil.y of l-nirnl!miu write “RURAL" apd neme of township)
ijal or inatizution:,

rancls Hospt )

(d) Length of stay:

(If ot in hospital or nstitution, write street number of lo¢ation)

7 weeks

In hospital or institution.

2.

(a)
G

(d)

USUAL R.ESIDE[\CI:. OF DECEASED:

/
Stat % (¥ Co M_‘L
-
City or town -~

(1f outgide ¢iLy or town llmih. write "RURAL™)

Street No.

(! raral, give location}

(Ypecify whether [| (¢) Citizen of forefgn country? (Yes or No)
In this community.
yesrs, montha or duys} If yes, name country.
BARYLE MEDICAL CERTIFICATION
3. (a) PRINT /
Sl BT BART L.CLARK o %
20. DATE OF DEATH: Mont Y_day
3. (8 If veteran, V4 3. (¢) Social Security /7
year. hour. Ll minut: M.
hattie war. brrderd No._ === - 7
: 21. I hereby certify that I the d fro _7""L-’L?..—' —_—
Color or 5. {a?u:ale. widowed, married, 5 z 107
4. Sex male Omn- divorced. ._].3_1.@:.1:_..._..... 2 {/ (=)

6. () Name of husband or wife....

Laura Alice Clark

6. (¢) Age of husband or wife if
alive....?o

that I last saw h.&f‘.tnllve on...... @?
and that death occ d on the date and hout stated above.

.. years
.7. Birth date of deceased June 2 1869|| .
{Month) {Day) (Y-r)
8. AGE: Yeara Months Daya If lesa than one day
74 2 8 { |-
I hr. min.
9. Birthplace N.oﬁ_c_mlinaf

- * (City. town, or county) -~ . . (Stats or forelgn conntry)

Oth di 5.
10. Usual occupation Farmer % ng;gg’; ,;:;m '"7‘ Fovesaotinal 7,
11. Industry or business v i PHYSICIAN
- T nndingy:
% [ 12. Name ThOS J OCIark 36’1' opergt%ons...... : 7 Undertl
i ’ ‘ 4 i ) o . . nderline
| 13. Birthplace unlmown 9’ 7 the cutoe to
5 14, Malden namie (C“Méwfmﬂvéne Thchﬁg,w foreirn muntr!) Of a_utqpsy....._._/.(_g .hm.‘l’g'ge-
E hel un k T . tistically,
g{ 15. Birt s . no e WZ") 22, If death was due to external causes, fill in thW
6. (o) Informani 2 ‘RAY Clark, ™ . (@) Accident, suldide, or hwﬁ"dryz
) A Tarkiomo 'y (¥) Date of occirrence V
1. (@) burial (b} Date thereof. < llg"]:‘s"'l"g Where did l:;?m (City or town) Z ) - (Siate)
(Barial, cremation. oc removal) . (Moot) 100y} (Yemn) || (&) Did injufy In or about home, on farm, minduﬁfﬂaﬁ tn public place?
(@) Pisse: burial of cremation.... LBT40 Home Cemeter >4
18. (s) Signature of funeral d.u'n-r!nr Davis Fygl_eral H 9 While at (ﬁ oL Infury... ‘_/_;'::::_,,
® Address_ ... Tarkio Mo, 4
9. (2 13. Signat — (M.D.orother}... ...

e e AR v A

Address....... %

o-. Date dmﬁ[leAs

/ 3 Q ? L/I(Licenlﬁd Embalmer’s Sl.n.lemenl. on Reverse Side)
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LR T I

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmi)almed-by me, or by

, Registered Apprentice No

I M

working under my personal supervision.

Signed... e
‘ icensed Embalmer ¥o.: 2394
- h R . P. O. Address T&I‘kio ,MO L)
Note: The above MUST BE SIGNED BY THE LICEI\SED EMBALMER in lns OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.} | .. R oA
\ - e R . T

If this body.is not embalmed, fact should be so stated al)ove.



